OPERATIVE CURE OF A CASE OF ABSCESS 
OF THE BRAIN, CONSEQUENT UPON THE 
PROJECTION OF A SPICULUM OF BONE 
RESULTING FROM A COMMINUTED 
FRACTURE OF THE SQUAMA OF 
THE TEMPORAL AND PA¬ 
RIETAL BONES. 

By EDWARD VON DONIIOFF, M.D., 

OF ATHENS, GA. 

H ENRY BULLOCK, ret. about 35 years, an unsavory specimen 
of humanity, a native of the wilds of Georgia, presented 
himself to me on May 7, 1888, for examination and treatment for an 
injury received two years before. 

Previous history: Preceded by his mother, an active woman art. 
C5 years, he shuffled into my surgery looking like a frightened idiot, 
and monotonously assented to the following history as detailed by his 
companion: 

In a drunken encounter with a brother the latter had beaten this 
man into insensibility with the butt of an army musket, using the same 
about his head and elsewhere on his body. No physician saw the 
wounded man until the following day, when his head injury was pro¬ 
nounced to be trivial; he had regained consciousness and complained 
only of some headache and of severe pain in the side and breast. The 
trouble aboutjthe side was discovered to be due to a fractured rib, and 
that of the breast was due to fracture—undiscovered at the time—of the 
sternum. For the treatment of an issue situate at the latter spot he applies 
to-day, apparently unconscious of the gravity of the disease about the 
head. Since his injury he has maintained fair general health, but on the 
whole, has been deteriorating; becoming more and more unable to 
work or rest comfortably, and having occasional fits of “fainting 
spells.” No untoward appearances marked his apparent recovery 
from his drubbing which, some two weeks alter reception, was pro¬ 
nounced a slight matter by the district criminal court. 
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l’icsent condition: The patient is of low, square stature, lias short- 
cropped bristling hair and beard, and restless small black eyes, large 
mouth and thick lips, and a small broad nose completes his unprepos¬ 
sessing face. His complexion is sallow, whilst two bright red splotches 
cover—one on either side—his prominent malars. The initial steps 
toward an examination elicited a crying lit, which his mother explained 
was of frequent occurrence since he had become “so fetches like.” 
The condition of the sternum proved one of suppurating callus, and 
of no special significance. 

On and about the left parietal eminence and the zygoma I counted 
eight fistulous openings from which small quantities of feetid pus could 
be expressed. Examination with the probe revealed a detachment of 
the scalp over an area corresponding with nearly the entire left paiie-' 
tal bone and the squama of the temporal. The temporal fossa is ex¬ 
posed also. The scalp covering the described surface is boggy and 
three times its ordinary thickness. 

Treatment and progress : After the efficient action of a saline pur¬ 
gative, I proceeded, on the day following the examination, to operate 
as follows: A curvilinear incision, convexity downwards, beginning 
at the angle of the lambdoidand saggital sutures and running forward, 
just within the border of the hair, to the middle of the frontal bone 
above the root of the nose, was made. On lifting this flap—no dis¬ 
section necessary—the bone was found to be discolored characteris¬ 
tically and seamed with cracks in numerous directions, suggesting a 
cracked plastering on-an old wall. A little above the root of the 
zygoma and in a line with it was seen an irregular, jagged hole. By 
means of a rotary saw attached to a powerful dental engine—I prefer 
this to the trephine—I removed fifteen square inches of bone which, 
being lifted from its beds in detached fragments, proved to be ne¬ 
crosed and eburnated at points representing elevation, on the else¬ 
where deeply corroded surface. At the point corresponding to the 
hole described I drew out a spiculum of bone—a part of the squo- 
nta—ij inches in length, having a vertical direction to the brain 
substance in which, at this point, was an abscess cavity having 
a capacity of perhaps one ounce, fluid measure. From this cavity 
issued a quantity of thick, pasty, stinking pus. The dura as far 
as exposed, was very much thickened. Its visible surface was cov¬ 
ered with pus similar to that issuing from the cavity noted. The 
wound and exposed surfaces were cleansed with warm salt water. 
Drainage provided for and the line of incision closed with inter¬ 
rupted suture, the operation was finished. Outer dressing, lint 
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dipped in tepid salt water. Drs. Gerdine, Lawrence, Wade and 
Dozier assisted at this operation. The progress of the case was, 
with the exception of very insignificant rises in the temperature 
during the classical period of surgical reaction, uniformly good and 
recovery was practically completed in three weeks after the operation; 
not only as regards the wound, but physically and psychically as well. 
I he man rapidly gained flesh and in other respects was metamor¬ 
phosed. 

The interest attaching is quite apparent, but especially so is 
the fact that no special disturbance of brain-power is ob¬ 
servable in the case. Not even was the sense of hearing on 
the abscess side in the least modified. The only symptom of 
general significance was the severe nervous depression which 
bordered on imbecility. The physique of this man suggests 
the aptness of the parody of "the grave digger” on the dura¬ 
bility of flesh. "Verily, this be a tough one—a tanner, may 
hap !". 

It is most remarkable in the experience of the writer, that 
individuals with the "physique” characteristic of the class to 
which the patient described belongs, possess a degree of resist¬ 
ance to the visual effects of severe traumatism—surgical or 
accidental—which in a measure identifies them as a distinct 
variety of subjects ; upon whom it is possible to do most se¬ 
vere operations with almost the certainty of obtaining cures. 

In connection with the spiculum described, it may be sug¬ 
gested that its direction upward, and the fact that no pressure 
was being exercised, accounts for the absence of usual symp¬ 
toms in similar injuries of cortical substance. 



